Executive functioning was examined in 20 patients with Alzheimer's disease (AD) and 20 normal elderly subjects. The results showed that AD patients present lower performance compared to control subjects in all executive tasks, confirming that some executive deficits may be present in the first stages of the disease. A factorial analysis suggested that these deficits can be related to two domains of the executive functions: the inhibition abilities and the capacity to co-ordinate simultaneously storage and processing of information. Moreover, the performance on these factors is correlated to different anterior and posterior cortical areas.
INTRODUCTION
Until relatively recently, executive dysfunction was not considered as the main characteristic of Alzheimer's disease (AD). For example, Pillon, Dubois, Lhermitte et al. (1986) have suggested that executive dysfunction tends to be mild and usually occurs relatively late in the disease. Consistent with the hypothesis of a relative preservation of executive function, at least in the early stages of the disease, resting PET studies of AD patients showed decreased metabolism primarily in the parietal and temporal association cortical regions whereas changes in the frontal cortex were less consistent and were found to be associated with more severe cases of the disease (Grady and Haxby, 1995; Kennedy and Frackowiak, 1994; Morris, 1996) .
Recent reports have nevertheless demonstrated that individuals with AD are impaired on a variety of tasks that have been commonly considered as measures of executive control. These studies have compared the performance of AD patients and normal elderly subjects in tasks investigating one specific aspect of executive function. Some of these studies (Baddeley, Logie, Bressi et al., 1986; Baddeley, Bressi, Della Sala et al., 1991; Nestor, Parasuraman and Haxby, 1991 ) used a dual-task paradigm and found that AD patients were particularly impaired when they had to perform simultaneously two different tasks, even when the difficulty of the tasks performed separately was equated across the groups. Such a difficulty to co-ordinate two tasks was also present when subjects do not have to store presented information. Deficits have also been found in AD patients in an alphabetical-span task which requires simultaneous storage and manipulation of information (Belleville, Rouleau, Van der Linden et al., unpublished data; Collette, Van der Linden, Bechet et al., 1998) . Several studies have also
